the patient was noticed to become increasingly forgetful and unduly irritable. He commenced to " splutter" when he talked, became unsteady on his legs and at a later date his feet dragged when he walked. He became more and more apathetic and fifteen months ago incontinence of urine and faeces commenced. He sat or lay where placed, passed urine and feeces underneath him, and neither spoke nor moved spontaneously.
DiscM88ion.-Sir JAMES PURVES-STEWART said he presumed that, though there was no doubt about the diagnosis, the exhibitor would carry out additional confirmatory observations. Both the cerebrospinal fluid and blood should be examined for the presence of eosinophilia and for the specific cysticercus antigen reaction.
Dr. PURDON MARTIN asked whether radical therapeutic measures had been carried out. He was thinking of X-ray or radium treatment.
THE PRESIDENT said he did not see any cysticerci in the skiagrams of the skull. What was of neurological interest was the site of the lesion which was causing these recurrent attacks. Was the lesion in the ventricle ? If Dr. Critchley had the opportunity of examining the patient during or just after an attack, he should pay special attention fo the possibility of ectopia pupille.
Dr. CRITCHLEY (in reply) said that the man was still an out-patient, but when he came into hospital a blood-count and a complement-fixation would be carried out. There was only one source of supply of antigen in London and it was difficult to procure. The patient had already had treatment both with X-rays and radium. Personal history.-His legs have always been a "little queer " and be has always had a peculiar gait and a slight limp. He thinks his legs have grown thinner just below the knee during the last three or fouir years. Otherwise well till four or five years ago when he became rather " nervy." Three years ago noticed that his right forearm was getting weaker and thinner and had twitching of the fingers. Steady progress till present time. Left hand and forearm, probably, for as long-but he has not noticed them so much. Has noticed occasional flickering of the muscles.
On examination.-Marked symmetrical wasting and weakness of both forearms and legs, extending up to elbows and knees respectively. Wasting ends abruptly here. Occasional fibrillary tremors in small muscles of the hi,nds. Gait: high stepping with slapping down of feet. No ataxia. Reflexes: Tendon-jerks absent on both sides. Abdominal reflexes present; plantars flexor. Cerebrospinal fluid normal.
Mental state: History of nine months in mental home; now shows schizophrenic tendencies.
Discu8sion.-Dr. MACDONALD CRITCHLEY said he had seen this combination of peroneal muscular atrophy and schizophrenia in a patient once before, at Broadmoor.
The PRESIDENT said that such cases were not very rare, and in the Review of Psychiatry, in 1905 there had appeared a paper by McFie Campbell, Professor of Psychiatry at Hertfosd U.S.A., dealing with cases of the associated conditions.
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On examination.-Gross mental defect, confusion and disorientation, with little power of recalling past and recent events. Sometimes, when pressed for an answer, he confabulates. Perseveration marked. Spoken speech limited to a few words, gross slurring dysarthria with bad spacing of syllables. No real apraxia but he uses his right hand more freely and, to command, more accurately than his left. His' upper limbs perform a series of restless movements, often of a vaguely exploratory nature, most marked in the left hand, which although not exhibiting a definite grasp reflex, frequently includes the fingers of his other hand, bis bed clothes, etc. There is almost complete absence of any spontaneous activity, but he has again learned to feed himself. He has shown no emotional reaction of any sort during his stay in hospital.
The presence of voluntary movements and resistance to passive movement makes the tone of the arms difficult to estimate. Almost complete relaxation can be secured. His legs are held rigidly in extension, often with great toes dorsiflexed, and only slowly return to this posture from any other imposed upon them. On this account it is difficult to estimate tonie; there is marked resistance to passive movement in any direction, most marked at the commencement of flexion.
Calf and quadriceps femoris muscles show fibrillary tiemors. All deep reflexes, including the jaw jerk, are extremely brisk. Bilateral ankle clonus, brisker on the left, abdominal reflexes present. Plantar responses flexor. Gait uncertain and unsteady; legs moved very rigidly. No gross inco6rdination. Sensation normal. Blood-pressure 100/60. Cerebrospinal fluid: Initial pressure 150 mm.; no cells. Total protein 0O110%; Pandy, weakly positive; Lange, no change. Wassermann reaction negative.
Immediate family history.-Maternal grandmother suffered from a similar complaint. She married a healthy man and had ten children. The eldest was normal; the succeeding six were all affected, and the youngest three, born while their mother was ill with the disease, lived to a healthy old age. The mother of the patient was the third child of this generation. At the age of 46 she became irritable, apathetic and disinterested. One day she suddenly had difficulty in speaking, and after that spoke in a spluttering kind of way and dragged her feet when walking. Later she sat in a' chair all day, and would neither wash nor attend to her bodily needs. In 1905 she was examined in the out-patient department of this hospital by Sir Farquhar Buzzard, when, at the age of 50, she was dull, heavy and lethargic, " with defective memory for recent events. There was articulatory defect, her arms were weak, and she walked in uncertain manner." She died when aged 54. She had seven children. (1) E. S., female, twice admitted to this hospital, in 1924 when aged 45, and in 1926. Six months before her first admission she tried to get out of bed one morning and found she could not stand or talk properly. She was emotional, with poor memory and marked dysarthria. Reflexes normal. Bloodpressure 138/95. Cerebrospinal fluid normal (total protein 0 03%). From that time onwards " she just sank away, did everything where she lay," and died when aged 54.
(2) The patient, C. G.
(3) H. G., male, died from double pneumonia, aged 38. Unaffected.
(4) M. G., female, now aged 46. Her husband states that her memory has been failing for recent events; she is undulv irritable, cannot concentrate, and will not read; she hesitates and sways when she walks, and stumbles over difficult words.
The remaining three siblings, aged 43, 39 and 36, are at the present time quite well.
In their account of the case the authors referred to the defect in the limb as being an extrapyramidal rigidity, and I wonder whether they meant that the basal ganglia were involved. May it not be that the lesion is at the cortical level, associated as it is with the mental deterioration of the patient? The exploring movements of the left hand, the tendency to grasp, the slight degree of catatonia and the resistance to passive movement may be indicative of a lesion of the pre-Rolandic cortex.
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Di8cu8sion.-Dr. C. C. WORSTER-DROUGHT said that the patient's condition was evidently slowly deteriorating: since last year both the spasticity and degree of dementia had become more profound. In an extensive search of the literature he and his colleagues had failed to find an exactly similar condition described. In the spasticity, dysarthria and dementia, the disease resembled Jakob's pseudo-sclerosis, but it differed from that disorder in the absence of tremor and of spontaneous movements. In the recorded cases of Jakob's pseudo-sclerosis, tremor had been an early and pronounced feature. Spastic paralysis of both a pyramidal and extrapyramidal type had also been described in a few cases of Pick's disease; in the examples recorded the spasticity appeared to have developed only at a late stage, that is, long after the onset of dementia. In only one case in the patient's family had the mental disturbance preceded the paralysis. In neither Pick's disease nor Jakob's pseudo-sclerosis had any pronounced family history been described. In the latter condition there had been no striking hereditary feature, while in Pick's disease only a few familial examples bad been recorded, e.g. by Grunthal' in two brothers, and also in two sisters, one of whom had a child similarly affected. Urechia2 stated that heredity played only a minor part in Pick's disease, and that familial cases were very rare.
The PRESIDENT said this case was not quite like any he had seen before. The degeneration must be widespread. It was pyramidal, extrapyramidal, and much more. Was it an involutional state, pre-senile, particularly of a widespread kind? It seemed to involve the major portion of the projection systems as well as the association systems. Any opportunity of a pathological examination of such a case would be of extreme value. History.-Ten years ago, began to complain of severe intermittent pain in region of left ear. Seven years ago, her voice became weak and husky, she had some difficulty in swallowing and occasional nasal regurgitation, and the left side of the neck began to waste. Five years ago she was in this hospital, when a tumour was discovered in the interval between the left angle of the jaw and the tip of the mastoid process. A course of deep X-ray treatment to the region gave her some relief from the pain in the ear. Six months ago, the pain became much worse, spreading over the left cheek, down the left side of the neck, and up the back of the head on left side.
She had frequent attacks of giddiness and vomiting. On examination.-A thin, wasted-looking woman (she says that her appearance has not altered much during the past five years). Firm, rounded swelling in interval between left angle of jaw and tip of left mastoid process; fixed deeply; not tender. No palpable enlargement of cervical lymph-glands. Enophthalmos of left eye. Left pupil smaller than right. Pupillary reactions normal. Impairment of taste left side of tongue. Slight middle-ear deafness of left ear: granulomatous mass just visible in depth of external auditory meatus. (Biopsy of a similar mass two years ago: " myxomatous polyp.") Left pillars of fauces thin and atrophic. Palate elevates to right on phonation. Retch reflex impaired on left side. Left vocal cord fixed.
Extreme wasting and proportional weakness of left upper trapezius and sternomastoid. Tongue protruded to left: wasting on left half.
Limbs normal. No evidence of any abnormality in chest or abdomen. Bloodcount normal. Wassermann reaction negative in blood and cerebrospinal fluid.
This case was felt to be interesting chiefly from the point of view of the nature of the neoplasm. The tumour has been present for five years; when the patient was in hospital two years ago it was of much the same size and consistence as now, the physical signs were the same. Most of the cases of nasopharyngeal endothelioma
